
I SUBMIT: COMPLETED APPLICATION, TAX
I STATEH/iENT AND FEE TO:

Bayfiold County
Planning and Zoning Depart.

,! PO Box 58

Washburn,WI 54891

(715) 373-6138

APPLICATION R3R PERMIT

BAYFIELD COUNTY, WISCONSIN

Date Stamp (Received]

RECEDED

^N 0 3 2Q^
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT:

Permit #:

Date:

Amount Paid;

Refund:

^i-cni

(n-^S^I
$t7$ (£)-2^\
^6b ic-iSo?!

Bayfiold Cu.

ition MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED-^- ^J-ANDUSE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name: . , ^i , .

T^t-7^- ^ i- A n^f- C/^-' ^.^^^^
Address ot-Et^perty: . , •
V~L ~~^B~CL>L 7^, •^ ^ ~iz-.

Mailing Address: /1<-/1^^

C^r-^St^se.^
City/State/Zip:

~)r^' H^J S^~~7'7l

City/S)6te/Zip:, / , / _ /IY7a^'PW^ u^/ ^/5-yy

Telephone;^/ cf

-75"7 ^,5-'y

CeHPbqpe: •^'C.
"-T'S^"' -7-S 5"

Contractor:
~-c.

Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone; Agent Mailing Address (include City/State/Zip): Written

Authorization

Attached
a Yes D No

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax I D#

//^^^
oni-nrdoH Oncument: (Showln^pwnership^

_^^.ii< 5^S7?1

^5'L<J 1/4. S'k- 1/4
Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) ff Block # Subdivision:

Section , Township -5'6^> N, Range
Town of:

Cfo^^
Lot Size Acreagi

^2_

a Shoreland

D Is Property/Land within 300 feet of River, Stream find. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

feet

Is your Property
in Floodplain

Zone?

a Yes

& No

Are Wetlands

Present?

D Yes
J^N'o

Non-Shoreland

Value at Time

of Completion

* include

donated time

& material

^^000

Project

)^ New Construction

a Addition/Alteration

D Conversion

D Relocate (existing bidg)

D Run a Business on

Property

D

Project

# of Stories

^ 1-Story

a l-Story+

Loft

a 2-Story

a

Project

Foundation

D Basement

D Foundation

a Slab

^ jr^'Or^J

"'Use

a Year Round

)^ ^ iLSOftA.

Total ft of

bedrooms

on

property

D 1

a 2

D 3

a
^ None

/

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

a Municipal/City
D (New) Sanitary Specify Type:

a Sanitary (Exists) Specify Type:

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

X None
T

Type of
Water

on

property

a City

a well

^ho^

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:
Length: ^-^-^-}-f-

Width:
Width: / (^ ^'/-

Height:
Height: IL.'

-t

Proposed Use

Residential Use

D Commercial Use

D Municipal Use

^

a
D

a
a

a

x̂
a

a
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft
with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) I^Ot.'C_ ^(A^l I d I r^/]

Accessory Building Addition/Aiteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

(x }
( X )
( x )
( x}
( x )

(_x _)
( x )
( x )
( X )
( X )
( x )
{^-/x /^/)
( x )

( x )
( x )
( x )

Square
Footage

^5-T^

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information! (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield Coujity relying on this infonna^ffn I (we) am (are) providing in or \%ith this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reas^n^ble time forjjie eyrp^S of inspectjon. // ~~\ /^\ /} •

7ZZ?^^^^^~ ^^^CM.^b^- — Date ^/30/^^/
/

Owner(s): f/^,̂ 7, Date

(If there are Multiple ftwners listed on the Deed AN Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date

Address to send permit

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

70 ^W^v5^72^ 0^ MJ ^77, Copyo?S?Statement
If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: Draw or Sketch your Property (regar^^ of what you are applying for)

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/ Indicate:
Show Location of (*):
Show:

Show:

Show any (*):
Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

^3^/~ /<_ 7^-
1^

[Q3

^
3
^

^

^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line iQ\C

Setback from the East Lot Line I p

Setback to Septic Tank or Holding Tank
Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

\^-i^fr Feet"

M'7^3^- Feet

^C 1^-5- Feet

IS-C I Feet
C '^f5~Cr' Feet

.C /r-z7-7> Feet

Feet
Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet

Feet

Feet

Feet

3 Yes D No

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously sun/eyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes/ and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: ff of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #:

o?i^n i
Permit Date:

io-l^S\
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

a Yes (Fused/Contiguous Lot(s))

a Yes

D No
D No
a No

Mitigation Required
Mitigation Attached

a Yes

a Yes

a No
D No

Affidavit Required
Affidavit Attached

a Yes

a Yes

a No
D No

Granted by Variance (B.O.A.)

D Yes D No Case tf:

Previously Granted by Variance (B.O.A.)

D Yes D No Case ff:

Was Parcel Legally Created

Was Proposed Building Site Delineated

D Yes a No
D Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

fflt/h^y <r7l--S'^, vfrf-^-c\- S\^\^-4 „ fi^^f.

co-m'c 1 < <s-T + •

1: (c-/f(^/ I'nspectedbv: </T^ /Jc^^r

D Yes
D Yes

D No
D No

Inspection Record:
Zoning District

Lakes Classification

/^<

Date of Inspection: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No - (If No they need to be attached.)

Jf^i/c J-^<_ /z* (- fr< I^UftUL^ /<^^./CT./»r?v / .S'/A^^^L ^^.^'^s A^c
p'^^.r.^^ \^fcv ^ pi^.^ b^^tit-ii^-^ ;^ii\-G I^VQ^t—- /n^-^ /»v^/

tS^ct tA^..^^ ^^\^ic^
Signature of Inspector:

A<^ v-f u/^T-zl
Date of Approval:

/^-f/
Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®Augus+ 2017 (®0c+ 2019)



Bayfield County, Wl

6/14/2021, 3:05:33 PM

^~^~ Wetlands t—i Approximate Parcel Boundary """" State

C-..-3 Ashland Co Parcels l—l Section Lines *""w County

Douglas Co Parcels —~ Government Lot —Town

Rivers I—t Municipal Boundaiy — CFR

' Lakes — Red Cliff Reservation Boundaiy """ Private

- Tie Lines All Roads Surrey Maps

Meander Lines

1:1,566

0.02 0.04 0.07 mi

0 0.03 0.06

Bayfleld County, Baydeld County Land Records

0.11 km

Federal • UnRecoided Map

Bayfield County Land Records Department
NtpKffmaps.bayfleWcounty.oigfflayfieldWAB/



WARRANTS DEED

This deed, made between David A. Sabo, Grantor,

and
^

Patrick Christensen and Anne Christensen, husband and
wife, as joint tenants. Grantee,

Wtnesseth, That the said Grantor, for a valuable consideration
conveys to Grantee the fioltawing described real estate in Bayfidd
Cbunty/ State of Wisconsin:

As Described in Attached Addendum/Exhibit A

Parcel No. 04-014-2-50-07-11-4 03-000-10000

This is not homestead property.

DANIEL J. HEFFNER
BAYFIELD COUNTT, WI
REGISTER OF DEEDS

2021R-588337
04/27/2021 10:11AM
TF EXEMPT #:
RECORDING FEE: $30.00
TRANSFER FEE: $120.00

PAGES: 2

Return to:
Patrick Christensen and Anne Chrisbensen
11450 Christsnsen Road
Orr,MN 55771
Rte No. 117834

Together with all and singular the hereditaments and appurtenances thereunto belonging; And the said
grantor warrants that the We is good, indefeaable in fee ample and free and dear of encumbrances except
exceptions, reservations, easements and restrictions of record, and will warrant and defend the same.

Dated this

DaifidJCSSbo

State of Montana

hll^p>^ County

)
)S.S.

)

Personally came before me this Z< day of April, 2021, the above named David A. Sabo, to me known to
be the person(s) who executed the foregoing instrument and hereby acknowledge the same.

Tht
MidiadSTDiuiiUn

Midwest TWe Group LUC

TARAMSTUFFLSEAM
NOTAWPUBUCtbrthe

State of Montana
I at Anaconda, Montana

Commission Expires
by: ^tovember15,2024

^^-
* "TAA^S. *^1 CJ^^LClTA^^ yn .r^yz^a^A^-i
Notary Public, State of Montana
My Commission D<pires: ////^'/Z-oz-t/





6/14/2021 Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing
Today's Date: 6/14/2021

Property Status: Current

Created On: 3/15/2006 1:15:12 PM

1&P Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

ESN:

Tax Districts

1
04
014
044522
001700

Updated: 5/4/2021

11566
04-014-2-50-07-11-4 03-000-10000

014104201000

(014) TOWN OF CLOVER
Sll T50N R07W
SW SE IN DOC 2021R-588337 315
40.000

39.079

0
No
(AG-1) Agricultural-1

109

Updated: 3/15/2006

STATE
COUNT»'

TOWN OF CLOVER
SCHL-SOUTHSHORE

TECHNICAL COLLEGE

Ownership

PATRICK & ANNE CHRISTENSEN

Updated: 5/4/2021

ORRMN

Billing Address:
PATRICK & ANNE
CHRISTENSEN
11450 CHRISTENSEN RD
ORR MN 55771

Mailing Address:
PATRICK & ANN E
CHRISTENSEN
11450 CHRISTENSEN RD
ORR MN 55771

Site Address * indicates Private Road

N/A

Property Assessment

2021 Assessment Detail

Code
G6-PRODUCTIVE FOREST

2-Year Comparison

Land:

Improved:

Total:

Updated: 7/13/2017

Acres

40.000

2020
48,000

0
48,000

Land

48,000

2021
48,000

0
48,000

Imp.

0

Change
0.0%

0.0%

0.0%

;W Recorded Documents

63 WARRANTY DEED
Date Recorded: 4/27/2021

83 CONVERSION
Date Recorded:

Updated: 3/15/2006

2021R-588337

179-132;666-284;750-356

Property History

N/A

https.7/novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=11566 1/1



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 21-0171 Issued To: Patrick & Anne Christensen

Location: SW 1/4 of SE 1/4 Section 11 Township 50 N. Range 7 W. Town of Cable

Gov't Lot Lot Block Subdivision CSM#

For: Residential Principal Structure: [ 1- Story; Pole Building (24' x 16') = 384 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for human habitation / sleeping purposes. No pressurized water or plumbing
allowed inside structure. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood
NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Authorized Issuing Official

June 15, 2021

Date



SUBF.-IT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN ,!»f

Date Stamp [Received)

H liI-,' IL

MAY 032021
INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department. ~—tiauiiuL ! i',, '/'.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. 6f\

Permitft:

)ate:

Amount Paid:

^^'•z\

Refund:

^1 -^(7^
io^-a

9 /5~<?. 0 ff C^<-^k-

:ion MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- ^ LAND USE D SANITARY D PRIVY D CONDITIONAL USE a SPECIAL USE D B.O.A. D OTHER
Owner's Name:

Address of Property:

eit ^TIAO-
W^'^5' /-en^^^e

Mailing Address: ^J

WS5U^^
City/State/Zi.p:

^7rZ%r W^m
tate/Zip: _ ^-,, ^,,,

H^J^^, k^r.

Telephone:

7/f- 77^-^7

Cell Phone:
7/r-<

Contractor: ^/f Contractor Phone: Plumber:

B a-<- h\ 1^\\ P/^-cwA ti
Plumber Phone:

7^-W-^67^
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State, Written

Authorization

Attached

D Yes D No

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
I- > «.^

3^CJD^ ^ii^ C^m
Recorded Document: (Showing Ownership)

S701 lift. S~^S'(sH-^

^uX^ -wGov't Lot Lot(s)

/
CSM

•^i8c
Vol & Page

v/^pa'&.ft
CSM Doc #

ffSc.iil?

Sfl^Su

Lot(s) ft Block # Subdivision:

^^r-^ ^orUeH- Jr
Sectioiin t> , Townsnip 50 N.Raange _ZL w

'own of::

.oypr
Lot Size Acreage

Sh(horeland

)C Is Property/Land within 300 feet of River, Stream find. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

[] Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :
/3~i feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

U Yes

kNo

Are Wetlands

Present?

^1 Yes
a No

0 Non-Shoreland

Value at Time

of Completion

* include

donated time

& material

/

Project

J^ New Construction

D Addition/Alteration

a Conversion

D Relocate (existing bldg)

n Run a Business on

Property

a

Project
# of Stories

;» 1-Story

1:1 l-Story+
Loft

a 2-Story

G

Project
Foundation

D Basement

f] Foundation

X[ Slab

D
Use

D Year Round

D

Total # of

bedrooms

on

property

a i

a 2

D 3

a

^ None

What Type of

Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

y Municipal/City
F] (New) Sanitary Specify Type:

D Sanitary (Exists) Specify Type:

D Privy (Pit) or D Vaulted (min 200 gallon)

U Portable (w/service contract)

Q Compost Toilet

D None

Type of

Water

on

property

a City

)f Well

D

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: i/ Q /
Width:
Width: y <g /

Height:
Height: l^'

Proposed Use

X Residential Use

D Commercial Use

D Municipal Use

^

a
a

D
D
a

^
D

a
a
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) Gf^f^fi^fi

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( x )
( x )
( X_ )
( _X )
( x )
( X )
( x )
( X )
( x )
( x )
( y" 5 x ^ )
( x )

( x )
( x )
( x )

Square
Footage

^./^>

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.,

yI^niL^ ~ ^ \^u^.Owner(s):

(If there are Multiple Owi>ei^ listed on the Dee?Mfl Owners must sign or letter(s) of authorization must ai'company this application)

Authorized Agent: -1 ;~)WdA->:3^3

(If you are signing on behalf QftWownerfs) a letter of authorization must accompany this application)

Address to send permit

Date _5^5'AJ

Date

Vttach
Copy of Tax Statement

Original Application MUST be submitted
If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below; Draw or Sketch your Property (regardless of what you are applying for)

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/ Indicate:
Show Location of (*):
Show:
Show:

Show any (*):
Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (•) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

"^,
Changes in plans must be approved by the Planning & Zoning Dept.

Description

_L

Setback from the Centerline of Platted Road '7s 1)

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

1 m^- W Feet
~H FeeT

//,,S Feet

/W?.9 Feet
W . Feet

II'. r Feet

Nt A Feet
f^!fi, Feet
/V/4 Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

> ,06 6 Feet
/J-JT Feet

Feet

//O Feet
,5<Yes a No

Feet

^0 FeeT

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed comer to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense,

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (Pl, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction nearer on wetlands, lakes/ and streams. Wetlands that are not associated with open water can be difficult

to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information/ visit the department of natural

resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number:
Jn.e..^-

ft of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit#:
^[-An^

Permit Date:
Lrfa-o)!

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes

a Yes

a Yes

(Deed of Record)

(Fused/Contiguous Lot(s))
Mitigation Required
Mitigation Attached

a Yes

D Yes

No

No

Affidavit Required
Affidavit Attached

a Yes

a Yes
/;I

No

No

Granted by Variance (B.O.A.)

D Yes \^o Case S:

Previously^afanted by Variance (B.O.A.)
D Yes 0'No Case »:

Was Parcel Legally Created

Was Proposed Building Site Delineated
yrfyes a No

'Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

l:c5k J'^^-^f a^-t( pr^j'^"i~-i r^c«-*^ly s.^c.y<-^

l^f^t^rs Cczic <^f('*—^-

Fs
?es

a No
a No

Inspection Record

s-

Zoning District ( R^g)
Lakes Classification ( ^ )

Date of Inspection: Inspected by: ^cLc{ t^e'/^v Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? a Yes 0 No - (If No they need to be attached.)

-^^fe^vr^ /U^ fi^ f^/yr^~ A^^i ^J^JT^^/'^C^,^ y» ..yry0-e <S?t^ /\/<- f^r^^^ r.'-Z-t^/^f'tL^\

e^ f>l^^^ al)r^Q-^ r^-^H ^'^r^c.-h/Cc. ^^4^ l^t^- a^-^1^1.^-^ ^ ^c.4-^ ^

\cr-^\^ ^\Jerf,
Signature of Inspector: Date of Approval:

L ^-^f

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®Augus+ 2017 (®0c+ Z019)



0'2' 589286 2 *

BAYFIELD COUNTY CERTIFIED
SURVEY MAP NO. ^12£>-
LOTS 10. 11, 12 AND 13 OF THE SUBDIVISION OF
LOT 2, ROBERT BARTLETT JR. 2ND ADDITION TO
ORCHARD CITY, RECORDED IN VOLUME 2 OF PLATS
ON PAGE 19, AS DOCUMENT NO. 64700a, AND
OTHER LANDS LOCATED IN NW 1/4 OF THE NE 1/4
OF SECTION 8, T. 50 N., R. 7 W., IN THE TOWN OF
CLOVER, BAYFIELD COUNTY, WISCONSIN

2021R-589286
DANIEL J. HEFFNER

BAYFIELD COUNTY, WI
REGISTER OF DEEDS

06/15/2021 01:46PM
TF EXEMPT #:

RECORDING FEE: 30.00
PAGES: 2

VMQe<>HQ..3^8'3^

BEARINGS ARE BUSED ON THE
NORTH UNE OF THE NE 1/4 OF
SECTION 8. BBNG N 88-+4-44- W

NW CORNER LOT 3
BLOCK 8
3/4- CAWCT REBW s 89-15-31' E

80.01'

NORTH 1/4 CORNER
SEC. 8
1" IRON PIPE

N_B8-44^*4^ W [^

•5' Sg^^-^A

2598.03'

6S-'J'

"^.^^£££.

NE CORNER
SEC. 8
SURVEY MARKER NAIL

f4-2-SO-07-aa-1 02-000-30000

S 89'15'31~ £-

"T;-

^
-r..

NE CORNER LOT 3
BLOCK 8
3/4- CBPPEO REBAR

L.

LOT 1
47,990 SQ. FT.

1.10 ACRES

5B.83'

'p>^^^5<.
[ff-^

ll
- <n

^

(X-OI+-2-SO-07-OS-1
00-12S-OSOOO

-UCTJL
295.56'

...^

51
R.Sl

2- C.I.P. 78.56"

FOUND 1-3/4" THIN
WAUJED GALVIN1ZED IRON
PIPE. N SS'SS'13' W.
11.79 FEET FROM CORNER

^tla""ff^^ <»-o,^s-ao-o7-oB-,^^^^~^swoa~'
f^JLw^A\ s

ASHLAND,
Wl,

I s
ASHLAND ,^ ^

^aflaaut

SCALE: 1 INCH = 60 FEET

71.00'

SEPT1C VENT

37.20'

N 89'15'31' W

04-on-2-so-a7-oa-i 02-000-70000

.UiIJl

76.14"

Ifcfl

IQ^!

LLJ!:
LiJiS-

^!S
"<!"

to

FOUND 1-1/2- CWPEO
IROK PIPE. H oer4*'4i" <w.
8.80 FEET FROM CORNER

184.34'

04-0 J4~Z-SO~Oy-OS-1
00- J2S-14000

tts!

s; Ki!

ll^l

^|!
6\

120

LEGEND
• FOUND MONUMENT, AS NOTED
o r x ia~ IRON PIPE. WBCHIHG

1.13 LBS/FT. SET THIS SUWET
C ; RECORDED INFORMWnON

CLIENT: TULLY. B.
JOB NO.: N21/023
SCALE- 1 INCH - SO FECT
UAY 10, 2021

FIELDWORK COMPLETED: 4/22/2021

ORWTED BY: P. NELSON
FILE:N/rSONR7W/SEC8/
ACAD&PSDATA/H2U23 JUU.Y
NB. 42S PC. 59

SHEET 1 OF 2 SHEETS

NELSON
SURVEYING

INCORPORATED

SUTT <0?
ASHIMC. MSCONBK
(7J3} W-2SS3
ITAK'CyiS) SS3-310D 1^1°<

SUaVKVWG TTOUS MSCK QT TBK WOWS SOKS 1004
UU> HO. CSM 3749

Bayfield County Register of Deeds Document # 2021 R-589286 Page 1 of 2



Bayfield County, WI
"?, .._••»». ,t,.;—e. ,^..;,!

|§ie^i|rg§ia
i?s-%S-?3it!5

SS*i^.SKSJKa
.S.ySKi

6/8/2021,11:21:48 AM
12- wetlands - Meander Lines All Roads Survey Maps

— Federal ® UnRecorded Map
Ashland Co Parcels l—l Approximate Parcel Boundary

1—1 Douglas Co Parcels I—I Section Lines
County Comer Tie Sheets

-... -i Lakes

" TteLlnea

**""" Government Lot

1—3 Municipal Boundary

— Red Cliff Reservalon Boundary

*~~ State 9 Recorded Map

— County Comer Tie Sheets

^ Section Comer Monument on File
"~~~ Town

Section Comer Monument Referenced on Survey

Building Footprint 2009-2015

Changed

'....... j Demolished

Existing

New

Unknown

Driveways

1:500
0 0.01 0.01 0.02ml
I—'—'• — ^ — T1—l • l ' . • I '

0 0.01 0.01 0.03km

Bayfield County, Bayffeld County Land Records

Bayfield County Land Records Department
htlps://maps.bayf]eldcounty.or3fBayfleldWAB/



6/17/20^1 Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing
Today's Date: 6/17/2021

1*1^.
US? Description Updated: 3/2/2021

36904
04-014-2-50-07-08-1 00-125-10100

(014) TOWN OF CLOVER
SOS T50N R07W
ROBERT BARTLETT JR SUB LOTS 10 - 13
IN 2016R-565647 898; 899; 900; 901
0.360

0.330

0
Yes

109

Updated: 7/29/2014

STATE
COUNTS

TOWN OF CLOVER
SCHL-SOUTHSHORE

TECHNICAL COLLEGE
CLOVER SANITARY #1

Ownership

BRETT & ANN M TULLY

Billing Address:
BRETT & ANN M TULLY
BOX 144
HERBSTER WI54844

Property Status: Current

Created On: 7/29/2014 12:16:22 PM

Updated: 3/2/2021

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description;

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

ESN:

V Tax Districts

1
04
014
044522
001700
047090

HERBSTER WI

Recorded Documents Updated: 7/29/2014

83 WARRANTS DEED
Date Recorded: 10/11/2016 2016R-565647

S3 TRANSFER ON DEATH TO BENEFICIARY
Date Recorded: 10/11/2016 2016R-565646

E3 TRANSFER ON DEATH TO BENEFICIARY
Date Recorded: 5/21/2014 2014R-554318 1125-212

83 QUIT CLAIM DEED
Date Recorded: 1/30/1991 390314 525-81

Mailing Address:

BRETT & ANN M TULLY
BOX 144
HERBSTER WI 54844

Site Address * indicates Private Road

86885 LENAWEE RD

Property Assessment

2021 Assessment Detail

Code

Gl-RESIDENTIAL

2-Year Comparison

Land:

Improved:

Total:

Property History

HERBSTER 54844

Updated: 7/30/2018

Acres

0.360

2020
5,400

89,500
94,900

Land

5,400

2021
5,400

89,500
94,900

Imp.

89,500

Change

0.0%

0.0%

0.0%

Parent Properties

04-014-2-50-07-08-1 00-125-10QOQ

04-014-2-50-07-08-1 00-125-11000

04-014-2-50-07-08-1 00-125-12000

04-014-2-50-07-08-1 00-125-13000

Tax ID
12370
12371
12372
12373

HISTORY E3 Expand All History White=Current Parcels Pink= Retired Parcels

S3 Tax ID: 12373 Pin: 04-014-2-50-07-08-1 00-125-13000 Lea. Pin: 014112005000
S3 Tax ID: 12372 Pin: 04-014-2-50-07-08-1 00-125-12000 Lea. Pin: 014112004000
EJ3 Tax ID: 12371 Pin: 04-014-2-50-07-08-1 00-125-11000 Lea. Pin: 014112003000
83 Tax ID: 12370 Pin: 04-014-2-50-07-08-1 00-125-10000 Leg. Pin: 014112002000

36904 This Parcel ~S~ Parents ^ Children

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=36904 1/1



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 21-0178 Issued To: Brett & Ann Tully

Location: 1/4 Of 1/4 Section 8 Township 50 N. Range 7 W. Town of Clover

Gov't Lot Lot 10-13 Block Subdivision Robert Bartlett Jr CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (45' x 48') = 2,160 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for human habitation / sleeping purposes. No pressurized water or plumbing
allowed inside structure. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood
NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Authorized Issuing Official

June 22, 2021

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfielf; County •
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

r,Dawnd)r. ^

JUN 212021
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. '—|^..vn;i)r; ^

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit ff:

Date:

Amount Paid:

Refund;

3\-W'^

lo-^[
Rns Gp^-^l

,_<..] 1,1 ^[.lv^..

Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- ^ LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

-TAW.JSS o <^^(i_ eie-^ftt-
Address of Property:

/6'<sg '^o ^i/^-rE HU^V i3

Mailing Address:

fi^ ^^ /5'
City/State/Zip:

ti^/s.^^rs/2. M//
City/State/Zip:_ ___ ^
~i\'^fi?^r£^. W i G^S^ t/

lone:

\7^77f-^y
\7'^~ -2^°? •^S •? ^

Cell Phone: ^»

Contractor:

-se.t.p

Contractor Phone:

/1//9
Plumber:

/<//+
Plumber Phone:

/t^
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written

Authorization

Attached
D Yes D No

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax IDff

I/ 3<S<^
Recorded Document: (Showing Ownership)

L<^ -?Q-7

Gov't Lot Lot(s)

Section 6 4 , Township TfVSb N, Range 0

CSM Vol & Page CSM Doc # Lot(s) ft Block # Subdivision:

Town of:
<^L-e3L/&^

Lot Size Acreage
-2.0. £?

a Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

D Yes

»No

Are Wetlands

Present?

acfw
D No

tSCjMon-Shoreland

Value at Time

of Completion

* include

donated time

& material

Ooc^

Project

D New Construction

D Addition/Alteration

H Conversion

a Relocate (existing bldg)

D Run a Business on

Property

's^&^e.ew iAt?J

Project

# of Stories

a 1-Story

a l-Story+

Loft

D 2-Story

a

>£. -

Project

Foundation

D Basement

D Foundation

D Slab

a
Use

D Year Round

SM^eym/^L^

Total # of

bedrooms

on

property

a i

a 2

^3
a
D None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

a Municipal/City
D (New) Sanitary Specify Type:

a Sanitary (Exists) Specify Type:
1,-loLO n^<^- -TflnuiH-

LI Privy (Pit) or D Vaulted (min 200 gallon)

a Portable (w/service contract)

D Compost Toilet

a None

Type of
Water

on

property

a City

a^A/ell

a

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: /^c . •)

Width:

Width: /<.. ^
Height:
Height: /^ '

Proposed Use

Residential Use

D Commercial Use

D Municipal Use

^

a
a

D
D
a

s
D

D
D
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) iG-fLeeiU ^C?y-5&-

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

(X )
( x )
( x )
( x )
( X _)
( x )
( x )
( x )
( x )
( x )

( / )
(llo.s'x \^,,y)

( x )

( x )
( x )
( x )

Square

Footage

2^2.5"

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)am
(are) responsible forthe detail and accuracy of all information I (we) am (are) providing and that it will be tj^jed upon by Bayfield county j^determining whetherto issue a permit, I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this applicati^R\J/(\\e) consent^o count/^fficial^arg^l with administering county ordinances to have access to the above described
property afany reasonable time for the purpose ofof inspection.

^^^Ll^€.Owner(s): —-^t-^c-c^ —^^—^ /-^--ea-<-—,
(If there are Muftiple Owners listed on tffe Deed AH Owners mustsignorletter(s)of5bthorizatfpn must a\omp^y this aftilication)

Authorized Agent:

Date ^ol^
Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted

Address to send permit ^ ^ ^ ^S^^^Uk ^0 I c^b^\



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

,(1) Show Location of:
i/(2) Show / Indicate:
,(3) Show Location off*):

t/ (4) Show:
j (5) Show:

.(6) Show any (*): lJ^
,(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well|(\Ad; (*) Septic Tank (ST); (*) Drain Field (OF); (*) Holding Tank i
(*) Lake;T*) River; (*) Stream/Creek; or (*) PondA/A
(*) Wetlands; or (*) Slopes over 20%

^-

^and/or (*) Privy (P)

w

l^STfc/tNP^

//

X"
°^> ^L^^r^La>p^ Ho^(»/6
^^r / > "r^k

^'<r-,/y, T ,,v

SfiA^&e.

17 XfT -
e<ts&»^ (4«)sc.

LI^E.

'70 >>] w^.
iW&b's.e

y
w£u" ^~~^ ^e^^fft-

'7//*t—TT

Me»x/ ^wMCFnfftss.
f?'>fC7'

ATI £L
-2oA<:«^s-~ ±

/

SD^e-e^f' ©fc/t.&.fe-T&'p ^T^:/^
Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

A^-- ~^£T /2.^,<_^_$ 1= ,20-01 H^u^e-

Description

^UL; / t ?
Setback from the Centerline of Platted Road
Setback from the Established Right-of-Way 71

I

Setback from the North Lot Line _» | \) •T\

Setback from the South Lot Line Z'<?1

Setback from the West Lot Line _.-^ S' -$|

Setback from the East Lot Line _'^•/c]

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback

Measurements

^eet:
Feet

\{^Gr- Feet
.p^fc. Feet

-SHptP • Feet

6r^; Feet

^' ^^~ —'Feet
tjflr feet_

Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland _q^
20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

A/4 Feet
ft/ A Feet
/1/A- Feet

J^- Feet
a Yes D No

Feet

-) t> ^t-T-^z. Feet

Prior to the placement or construction of a structure within ten (10) feet of the minin^um required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously sun/eyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously sun/eyed comer to the other previously sun/eyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well_(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result In removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: 2.2--»^3? # of bedrooms: Sanitary Date:
^-/J?-9</

Permit Denied (Date): Reason for Denial:

Permits:'•^i^a Permit Date:
:(ro^-r5l

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record)

D Yes (Fused/Contiguous l.ot(s))

a Yes

Mitigation Required
Mitigation Attached

0 Yes d'No

D Yes C( No
Affidavit Required
Affidavit Attached

1_] Yes C| No

D Yes d No

Granted by Variance (B.O.A.)

a Yes W^o Caseft
Previously Granted by Variance (B.O.A.)

D Yes ,B No Case ft:

Was Parcel Legally Created

Was Proposed Building Site Delineated

e^es a No
'fes D No

Were Property Lines Represented by Owner

Was Property Surveyed

: 'y^f^jL^ <?-»»/$> t< A^^ /^'^^ ^s'.<^< 'ieic^(- -t

B-Yes

D Yes

D No

-.0-No

Inspection Record:

f0^(t-f- -'^ <-rzLe- C^-r^c/.*.^^—

Zoning District ( (2i^8 )
Lakes Classification ( " )

inspected by: ^ ^ ^ ^^^fDate of Inspection: <, t\ 'z\
Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No - (If No they need to be attached.)

5~-y^

i(s): Town, Committee or Board Conditions Attached? D Yes D No - (If No they need to be attached.)

/c^rt ^^c^ ^xrr ^^jL/tv ^^h?h<.P>-/37^c^'-»i<"j f-.r^i^^ ^V/ />T-^^^ ^

?•-^- ^(-t-rf-C^/^..^V-l-7-^- .^(-'(-rf-C

Signature of Inspector: ^U M^^r Date of Approval:
C,- 2^-21

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D a

®»Augus+ 2017 (®0c+ 2019)



Bayfield County, Wl

DEP?STME«TmT^R:yN^OR'TA7T5li'S:r>i'TE''CT.iWJ

Tax;ID;!.,U4SS:

V- :;iSi<SE;-S.'*S?.'.—-

Section 9

'*sas«"wuaaa*"a"<<Ba!& •• • -"<,<-«i. .^ !»«™r- -...„

;JAMEa'REHA
T.3>- IP? 11-)S4,

')AME:.'-J.& SAIL M RE HA,

Ta^lDit,;U.IS3

l'*i'

A..1 A-

6/24/2021, 11:57:32 AM

-^;": wetlands i—! Approximate Parcet Boundary >™*" State

[.Zj Ashland Co Parcels I—l Section Lines ' " County

C.-J Douglas Co Parcels —~ Government Lot '"" Town

Rivers I"—* Municipal Boundary CFR

Lakes '"" Red Cliff Reservation Boundary """ Private

— Tie Lines All Roads Survey Maps

Meander Lines

1:783

0.01 0.01 0.03 mi

Federal • UnReconted Map

I—I—^—'•—h—ll—h—•-,—I-,
0 0.01 0.03 0.05km

Bayfield County, Bayfield County Land Records

Bayfield County Land Records Department
hUps:»maps.bay«eldcounly.org;BayfleldWAB/



6/24/2021 Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing
Today's Date: 6/24/2021

Property Status: Current

Created On: 3/15/2006 1:15:12 PM

iS" Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

ESN:

'? Tax Districts

1
04
014
044522
001700

11388

Updated: 11/29/2006

04-014-2-50-07-04-4 04-000-30000

014102707000

(014) TOWN OF CLOVER
S04 T50N R07W
W 1/2 SE SE 211
20.000

19.169

1
Yes

(R-RB) Residential-Recreational Business

109

•^ Recorded Documents

83 CONVERSION
Date Recorded:

Updated: 3/15/2006

STATE
COUNTC

TOWN OF CLOVER
SCHL-SOUTHSHORE

TECHNICAL COLLEGE

Updated: 3/15/2006

552-147;618-267;776E883

Ownership

JAMES J & GAIL M REHA

Billing Address:
JAMES 3 & GAIL M REHA
PO BOX 15
HERBSTER WI 54844

Site Address * indicates

15800 STATE HWY 13
15830 STATE HWY 13

Property Assessment

2021 Assessment Detail

Code

Gl-RESIDENTIAL
G5-UNDEVELOPED
G6-PRODUCTIVE FOREST

2-Year Comparison

Land:

Improved:

Total:

Property History

Updated: 3/15/2006
HERBSTER WI

Mailing Address:

JAMES 3 & GAIL M REHA
PO BOX 15
HERBSTER WI54844

Private Road

Acres

1.000

9.000

10.000

2020
24,700

152,000
176,700

HERBSTER 54844
HERBSTER 54844

Updated:

Land

10,000
2,700

12,000

2021
24,700

152,000
176,700

7/13/2017

Imp.

152,000
0
0

Change
0.0%

0.0%

0.0%

N/A

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=11388 1/1



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 21-0193 Issued To: James & Gail Reha

W1/2ofthe
Location: SE 1/4 of SE 1/4 Section Township 50 N. Range 7 W. Town of Clover

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Greenhouse (16.5' x 16.5') = 272.5 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for human habitation / sleeping purposes. Must meet and maintain setbacks.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or

modification of construction that violates the law or other penalties or costs. Formoreinformation, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood
NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Authorized Issuing Official

June 29, 2021

Date



SUBMiT: COMPLETED APPLICATION. TAX
STATEMENT AND FE2 TO:

Bayfleld County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891
(715)373-6138

APPLICATION FOR PERMIT
BAY LD^O^NTY, WISCONSIN

P<7 h
^LD^
JTZ1
^ ,M 112021

^(^ ^. Tf^ic f;<rf.
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Oripinal ADDlication MUST be submitted

Permit #:

Date:

Amount Paid:

Refund:

c5l-6l<^
<<?-o^-o)(

^sno
(^-c^-ail

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- & LAND USE D SANITARY D PRIVY D CONDITIONAL USE a SPECIAL USE D B.O.A. D OTHER
Owner's Name: .. . . + Sfl-^AM Vft»<*<1SS"E-

NMCHft-gL MA^ftSsE.
Address of Property:

V/ft&AhTT U\^& N&frfr, Qft&£. •("T ».&>

Mailing Address:

2*10 Rt/THEK.Foeb Ri>.
City/State/Zip:

ST(i-u*w\-w,N»^. <3'S\?82.

City/State/Zip:
^£<e^S7^.,W, S^8tH

Telephone:

?(5'<!,&g<lo|o2.

Cell Phone:

Contractor: -=HS- &1-T- OZtt^/ ^1$' %-?2.S3SI

Bll-L GlUSTAfS^N /A06. j2AN<
Contractor Phone: Plumber:

P&t-^o-sks i r'-uMa/yJC)
Plumber Phone:

flS'llZ^T^
Authorized Agent: (Person Signing Application on behalf of Owner(s))

Wr
Agent Phone:

^ff\
Agent Mailing Address (include City/State/Zip):

w
Written

Authorization

Attached

D Yes a No

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax IDS

?85To^.
Recorded Document: (Showing Ownership)

wiww^n Ofefco

_1/4, 1/4
Gov't Lot Lot(s) CSM

21^
Vol & Page

va rs^-sl
CSM Doc ft
Z»\t«~.
y^ 888

Lot(s) # Block # Subdivision:

Section , Township N,Range
o-T- w

Town of:
Ci-ov6^

Lot Size Acreage

3.3(o

J&Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

^Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

ISO feet

Is your Property
in Ftoodplain

Zone?

a Yes

XNo

Are Wetlands

Present?

G Yes

XNO

D Non-Shoreland

Value at Time

of Completion

* include

donated time

& material

$.(<%»^

)go/oco

Project

^ New Construction

D Addition/Alteration

D Conversion

a Relocate (existing bidg)

a Run a Business on

Property

a

Project

# of Stories

0 1-Story

^ l-Story+
Loft

a 2-Story

a

Project

Foundation

D Basement

D Foundation

^. Slab

a
Use

^ Year Round

D

Total # of

bedrooms

on

property

1:1 1

a 2

X 3

a
a None

What Type of
Sewer/Sanitary System(s)

Is on the property or
Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

n Sanitary (Exists) Specify Type:

a Privv(Pit) or ?S Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Type of
Water

on

property

a City

•^ Well

a

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)
Length: _^-
Length: ^ i-j^

Width:
Width: V\'

Height:
Height: 2V

Proposed Use

X Residential Use

D Commercial Use

D Municipal Use

^

-X-

a
a
a
D
D

a
a
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft •-

with a Porch ^j^^ ^n^L -*-

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, a

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Atteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

/>jjlAX'< —ft' H. Tll f ^a"

£d\IW«e ?"M<4-

\^r. n'^y^
A&O/AI - <3<4_L-^^'»2JJ_

r D cooking & food prep facilities^

Dimensions
-ttt

'

^±
~J^

<?

x

x

x
x

x

x

x

x

x

x

x

x

x

x

x

-2-^ )

z^_
z.^

)
)

)
)
)

Square

Footage

•7

/&<3'L»

SLtO
^.2

FAILURE TO OBTAIN A PERMIT d STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that 1 (we)am
(are) responsible for the detaj! and accuracy of all information I (we) am (a re) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with ^ris application. I (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

^^<^^_--— , ^W^9}/^0^^ _ Date 0^/^-7/^2.)Owner(s):
(If there are Multiple Owners listed on the Deed AN Owners must sign or letters) of authorization must accompany this application)

Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit 2^ ei/Wf^F^ P.O., ST/U^/t-W, A<N Sy<582.
Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below; Draw or Sketch your Property (regardless, of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

[A^>

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

(SCO Feet

leOO Feet

e>(^ Feet

^0 Feet

(fOO Feet
I frO Feet

25" Feet

NM Feet
t^fft Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

I 00 Feet
N/'A Feet

I fcO Feet

N/A Feet
&Yes D No

H[h Feet

5"t> Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed comer or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30)feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously sun/eyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be

marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and We!]_(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to

complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number:

^- ^^
# of bedrooms: Sanitary Date:

^-\1-^
Permit Denied (Date): Reason for Denial:

Permittt:
^1-/-St^

Permit Date:
:^o)c?-o)(

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

a Yes

Mitigation Required
Mitigation Attached

D Yes 3) No
D Yes C No

Affidavit Required
Affidavit Attached

D Yes

a Yes

'No

No

Granted by Variance (B.O.A.)

0 Yes D No Case ft:

Previously Granted by Variance (B.O.A.)

a Yes a No Case ft:

Was Parcel Legally Created

Was Proposed Building Site Delineated
[ Yes D No
LYes D No

Were Property Lines Represented by Owner

Was Property Surveyed $'es

yes
a No
a No

Inspection Rerord: 5,4-^ ^^((^ <L^^ C^lrt<^t ^ C-^G Ct^ fl t^^ \- .
fYi^^f^ ill' •^'Bi.f^- ^^.u^ 1m ^ C^^M. ^ ^6' ip

L^Vl l.->-^_. 0<x?v<^ j^l/^c^ ^y-t.
fvw ^n'^it^J^

Zoning District ( ^6)

Lakes Classification ( j ]

Date of Inspection:
L- Z( -2.1

Inspected by: •TtAA
lo - (If No they need to be attached.]

Date of Re-lnspection;

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No - (If No they need to be attached.)

F\^ cU^.^ ^ ^^^ P^^i'^ ^ ^^c) ^^.^ ^n^ -^ fi~c^fi.cc^r^^
(foe r^sfx-^^f^- Aa^v<-y ^•"•v u -^'fe^ f/'covj-iv^cb-.^n. /7l^3-^- r^u-^ tZ^l/^ M^^^/'Ll-;<-

•^<_V-\s»/v<.\t-s

Signature of Inspector:
o-^l AjiV,-*

Date of Approval:
{.^-Z\

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®April 2021 (®0c+ 2019)



Bayfield County, Wl
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Lake Superior

1

2

[—S Ashland Co Parcels

t—3 Douglas Co Parcels

' Rivers

;-~i Lakes

—' Tie Lines

Meander Lines

Approximate Parcel Boundary

I—I Section Lines

~ Government Lot

1—3 Municipal Boundary

"'"*" Red Cliff Reservation Boundary '"'" Private

All Roads Survey Maps

— Federal • UnRecorted Map

"~~ Slate • Recorded Map

Comer Tie Sheets

Section Comer Monument on Rle

County

Town

CFR
Section Comer Monument Referenced on Survey

Building Footprint 2009-2015

Changed

Demolished

Existing

New

Unknown

Driveways

1:783
0.01 0.01 0.03 ml

I- -f-

0 0.01 0.03
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BAYFIELD COUNTS
CERTIFIED SURVEY MAP NO. 222^

A SUBDIVISION OF LOT 1 OF CSM #1826 RECORDED AS DOC.
#2012R-546888 IN VOL. 10 OF CSM'S ON PG'S 375-376 IN THE BAYFIELD
COUNTS REGISTRY ALL LOCATED IN GOVERNMENT LOTS 5,6, AND 7,

SECTION 26, TOWNSHIP 51 NORTH, RANGE 7 WESTJOWN OF CLOVER,
BAYFIELD COUNTf, WISCONSIN.

Surveyor's Certificate
1, Patrick A. McKuen, Professional Land Surveyor S-2992, hereby certify that I have surveyed, divided and mapped; a subdivision of Lot 1 of
CSM #1826 recorded as Doc. #2012R-546888 in Vol. 10 of CSM's on Pg's 375-376 in the Bayfield County Registry all located in
Government Lots 5,6 & 7, Section 26, Township 51 North, Range 7 Westjown of Clover, Bayfield County, Wisconsin.

That the above described parcel of land contains 827,270 square feet more or less which is 18.99 acres more or less including that land
lying between the meander line and the ordinary high water mark of Lake Superior.

That I have made this map at the direction of Sid Baccum, AGENT for said lands.

That said parcel is subject to any easements, restrictions and right-of-ways of record.

That I have fully complied with the provisions of Section 236.34 of Wisconsin Statutes and with the
subdivision regulations of the Town of Clover and Bayfield County in surveying, dwiding and mapping

saidparcel. .v»'n1^"//

That this map correctly and acturatety'depicts'ttie^xterior boundaries of said parcel and the division
thereof made. ^*'>i*r..'^.__._ '•• ^.'"^

dated this_ ^ dav:of :/SSrS9S£2^>^

^<-A>

' S-29&2
ASHLAND,

Pine Ridge Uihd Surveying'- '-^•..
Patrick K. McKuen - ~ ''/^ .;...... :^J<

/^SOR^^
/

^Wl PLS S-2992
'"'I'M" I't ' lv

BAYFIELD COUNTY ZONING APPROVAL CERTIFICATE

I, ROBERT SCHIERMAN, BAYFIELD COUNTY ZONING DIRECTOR,



S! Mllit
WELD COUNTY CERTIFIED SURVEY MAP NO. 5 / IH
" 1 OF RECORDED At DOC. ^2012R-548888,INVDL. 10 OF ON.PG'S 375-3% !N 'rHglBAYFIELD COUNTf
GATED IN LOTS &A AND 7, SECTiON 28, TOWNSHIP 51 RANGE 7 OF CLOVER,
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'WIDE
ACCESS EASEMENT
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^

^

^
\'
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LOT 1
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^^/^

-4i8.73'-v:8Q't|

250'

FIELD COMPLETED: 4/02/21

0' 250'- .500'

SCALE

413.36-)
4-!9.3r)

750'

FEET

Pine Riiilg® Land-Sarveyiag, LLC.,
Profegsfonal Luui Stm'eying Services
falw& SialilyiW. Timely f/anmr...

PATRtCK A. MCKUEN, TLS
1424 W tate-Shore Dr. W.

Ashland, Wsconsin
Phone (715)-S82-296@

WWW.PIN6RID6ESURVEYING.COM
PROJECT NO. BACCUM21-26-51.7

SHEET 1 OF 2 SHEETS



Rfe Number.: 152161

Cropp to Vanasse Deed

[I}PJ?LU^{^ (^i^yy^)

STATE OF n'Vo^lo^l

COUNTS OF H£^-^
)ss.

.)

Personsfty came .before- me • this. iZMM—LS
^n.

.2021 the above: named-
Ar.'n a&®cs?n to me known to be the- p&rsonC®) who ©<ecu^d"?e foregoshgihsta-ument and acfa'wwtedge
the same.

•ynaal*ww*!INNWM--t»-<^

IOMBERI.YNY6ARO
Nawwnffluc

HWFOHO COUNTY. UUMJW
W COtMSSUSH EXPIRES NCWEMBffl B9. SW

^- — -^—--<—'--

* Kti^h-e^-^ NV<?!
Notary Public, StaEe;5f rvL&-h^Uu^A
.My comrru'ssjon expires: J.i^^S^^-



Rle Number.: 152161

O-opp to Vmssss Deedj

STATC OF •Lli'^aX^€\

jiA_r-csstisrr'aF

Personally came before me this _^
Barbara 3ean Cropp to me known to be the person(s) who
acknowledge the same.

"^RRTE R CAUTHORN.
NOTARY PUBUC

STATE OF WlSCONSIiN_

.2021 the above named
! the foregoing instrument and

tHL̂ -_TSFrTi~1FPiS?Kfyv'
Notary Public,.. State :of.__Ji^IaiaaaSM.
isy .-—-CEiy.a^affijSSfc—,



file Code:
fileNumben

ASH-Say
1S21C1

ADDENDUM/EXHIBIT A

Lot One (1) of Certified Survey Map No. 2174 as recorded in Vofuma 12 of Surveys on Page 375, as Document
No. 2021R-588502, being part of Lot One (1) of Certified Survey Map No. 1826 as recorded in Volume 10 of
Surveys on Page 375r as Document No. 2012R-546888/ located in and being parfc of Government kits Rve (5),
Sbc (6) and Seven C7], Secb'on Twenfy-sbe (26), Township Fifly-one (51) Nortft, Range Seven (7) West, Town
ofClover, Bay&eld Cbunty/ Wlsicnnsn.

permanent and' perpetual, non-eectaste fiy aaid- ®
recorded OGtober 30,2013, as DQGument No. Z013R-552072.

For InfbrmaGonaS Purposes On]y^. ffie above described lands are deagnafsd w!th the fbHowmg:

Tax ID Number(s): 04-014-2-51-07-26-4 05-005-54000 (Parent)

.PropBty Address(s): Vacant .t-aBcI .near BaA PDint Road
•?slSs'Sfa-,m 54844



6/22/2021 Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing
Today's Date: 6/22/2021

Property Status: Next Year

Created On: 5/20/2021 1:30:28 PM

1551.
^ Description Updated: 5/25/2021 aa Ownership Updated: 5/25/2021

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

ESN:

••9 Tax Districts

1
04
014
044522
001700

38502
04-014-2-51-07-26-4 05-007-56000

(014) TOWN OF CLOVER
S26 T51N R07W
LOT 1 CSM #2174 IN V.12 P.375
(LOCATED IN GOVT LOT 7) IN DOC
2021R-588873 TOG WITH EASE
3.360

3.360

0
No
109

Updated: 5/20/2021
STATE

COUNTS
TOWN OF CLOVER

SCHL-SOUTHSHORE
TECHNICAL COLLEGE

MICHAEL R & SARAH J VANASSE STILLWATER MN

Billing Address:
MICHAEL R & SARAH J
VANASSE
240 RUTHERFORD RD
STILLWATER MN 55082

Mailing Address:
MICHAEL R & SARAH 3
VANASSE
240 RUTHERFORD RD
STILLWATER MN 55082

T Site Address * indicates Private Road

N/A

i-i Property Assessment

2021 Assessment Detail

Code
N/A

2-Year Comparison

Land:

Improved:

Total:

Acres

2020
0
0
0

Updated: N/A

Land Imp.

2021
0
0
0

Change

0.0%

0.0%

0.0%

'* Recorded Documents

63 WARRANTY DEED
Date Recorded: 5/21/2021

63 CERTIFIED SURVEY MAP
Date Recorded: 5/4/2021

G3 QUIT CLAIM DEED
Date Recorded: 10/30/2013

83 CORRECTION DEED
Date Recorded: 8/9/2013

Updated: 1/29/2015

2021R-588873

2021R-588502 12-375

2013R-552071 1117-109

2013R-550837 1112-344

Property History

Parent Properties
04-014-2-51-07-26-4 05-005-54000

Tax ID
37035

HISTORY E3 Expand All History White=Current Parcels Pink= Retired Parcels

63 Tax ID: 12112 Pin: 04-014-2-51-07-26-4 05-007-10000 Lea. Pin: 014109502004
3 Tax ID: 12111 Pin: 04-014-2-51-07-26-4 05-007-20000 Lea. Pin: 014109502003
B Tax ID: 12110 Pin: 04-014-2-51-07-26-4 05-007-40000 Lea. Pin: 014109502000
£3 Tax ID: 12107 Pin: 04-014-2-51-07-26-4 05-007-30000 Lea. Pin: 014109410002
E3 Tax ID: 12106 Pin: 04-014-2-51-07-26-4 05-005-50000 Lea. Pin: 014109410001
83 Tax ID: 12105 Pin: 04-014-2-51-07-26-4 05-006-50000 Lea. Pin: 014109410000

B Tax ID: 36575 Pin: 04-014-2-51-07-26-4 05-005-51000
E3 Tax ID: 36579 Pin: 04-014-2-51-07-26-4 05-007-32000

63 Tax ID: 12112 Pin: 04-014-2-51-07-26-4 05-007-10000 Lea. Pin: 014109502004
63 Tax ID: 12111 Pin: 04-014-2-51-07-26-4 05-007-20000 Lea. Pin: 014109502003
63 Tax ID: 12110 Pin: 04-014-2-51-07-26-4 05-007-40000 Lea. Pin: 014109502000
£3 TaxID: 12107_Pin: 04-014-2-51-07-26-4 05-007-30000 Lea. Pin:014109410002
£3 Tax ID: 12106 Pin: 04-014-2-51-07-26-4 05-005-50000 Lea. Pin: 014109410001
a Tax ID: 12105 Pin: 04-014-2-51-07-26-4 05-006-50000 Leg. Pin: 014109410000

£3 Tax ID: 36575 Pin: 04-014-2-51-07-26-4 05-005-51000
63 Tax ID: 36578 Pin: 04-014-2-51-07-26-4 05-007-31000

E3 Tax ID: 12112 Pin: 04-014-2-51-07-26-4 05-007-10000 Lea. Pin: 014109502004
E3 Tax ID: 12111 Pin: 04-014-2-51-07-26-4 05-007-20000 Lea. Pin: 014109502003
S3 Tax ID: 12110 Pin: 04-014-2-51-07-26-4 05-007-40000 Lea. Pin: 014109502000
B Tax ID: 12107 Pin: 04-014-2-51-07-26-4 05-007-30000 Lea. Pin: 014109410002
63 Tax ID: 12106 Pin: 04-014-2-51-07-26-4 05-005-50000 Lea. Pin: 014109410001
63 Tax ID: 12105 Pin: 04-014-2-51-07-26-4 05-006-50000 Lea. Pin: 014109410000

£3 Tax ID: 36575 Pin: 04-014-2-51-07-26-4 05-005-51000
E3 Tax ID: 36577 Pin: 04-014-2-51-07-26-4 05-005-53000

S3 Tax ID: 12112 Pin: 04-014-2-51-07-26-4 05-007-10000 Lea. Pin: 014109502004
S3 Tax ID: 12111 Pin: 04-014-2-51-07-26-4 05-007-20000 Lea. Pin:014109502003
83 Tax ID: 12110 Pin: 04-014-2-51-07-26-4 05-007-40000 Lea. Pin:014109502000
Q Tax ID: 12107 Pin: 04-014-2-51-07-26-4 05-007-30000 Lea. Pin: 014109410002

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=38502

W y ^|
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Q Tax ID: 12106 Pin: 04-014-2-51-07-26-4 05-005-50000 Lea. Pin: 014109410001
B Tax ID: 12105 Pin: 04-014-2-51-07-26-4 05-006-50000 Leg. Pin: 014109410000

B Tax ID: 36575 Pin: 04-014-2-51-07-26-4 05-005-51000
B Tax ID: 36576 Pin: 04-014-2-51-07-26-4 05-005-52000

a Tax ID: 37035 Pin: 04-014-2-51-07-26-4 05-005-54000

38502 This Parcel ^ Parents -^Children

'D 1 ^- - Llv <tc " /

^- ^ T?T -^
^< ^ 4^>

—-f- ^ .. -7 f ^ -^ oHi^^v

^[^ -^}Y-Z-

H - //^

33^)' ^^.^ <z.

^t^. " '/A41 ^3

. \rt^-

2-- 1.^ ..^ - ^ b.^^

^3(_^2) ^ 5c> ^ ^ ^ ^

.<-

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=38502 2/2



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-21-68S
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 21-0194 Issued To: Michael & Sarah Vanasse

Location: 74 Of V4 Section 26 Township 51 N. Range 7 W. Town of Clover

Gov't Lot Lot 1 Block Subdivision CSM#2174

For: Residential Use: [ 1.5 - Story; Residence (44' x 24') = 1.056 sa. ft; Covered Porch (8' x 24') = 192 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a UDC permit from the locally contracted UDC inspection agency prior to start of
construction. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood
NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Authorized Issuing Official

June 29, 2021

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and'Zoning Depart.

PO.3ox58

Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

JUN T4Z021 ;i"
^KTCTEff

INSTRUCTIONS: No permits will be issued until all fees are paid. ^ !j^yi"i&!k! Cd. ZOi'lillC ;';'»'),
Checks are made payable to: Bayfield County Zoning Department,

Permit #:

Date:

Amount Paid:

Refund:

c}\-W)
^SF\ -ai

ftiao (o-is--o?i
BtflO G?-^-a i

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

I TYPE OF PERMIT REQUESTED- A-fANDUSE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name;

r^i?/n^ ^ULSS/AL^
Add.ressjpf^roperty:

'^7^/^^u)^ ^/o

Mailing Address: City/State/Zip:

City/State/ZiR:/ ^

^^w. ^/ ^^^

Telephone:

f^>~2.'y/-

Cell Phone:

7^^

l^ontractor:

/^^^ ^/£^//\)£>
Contractor Phone: Plumber: Plumber Phone:

Authorized Agei^t: (Person Signing A<p^llcation on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization

Attached

D Yes D No

Legal Descriptitn: (Use Tax Statement)
Tax IPX

,11^
Recorded Document: (Showing Ownership)

CiL^i ?^<

Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) # Block # Subdivision:

, Township / 7 N, Range
Town of:.

'c^i/^ Lot Size Acreai
%7^

a Shoreland

lon-Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —>•

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

LI Yes

^f6

Are Wetlands

Present?

n Yes

ANo

Value at Time

of Completion

* include

donated time

& material

,ws"

Project

^ New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

D

Project

ft of Stories

X 1-Story

D l-Story+

Loft

a 2-Story

a

Project

Foundation

D Basement

Foundation

^(siab
a

Use

V^ Year Round

T

Total # of

bedrooms

on

property

•» 1 ^

a 2

1;1 3

a
D None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

a Municipal/City
D (New) Sanitary Specify Type:

^s Sanitary ^Exists) Specify Type:

^^
a Privy (PifT or LI Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Type of
Water

on

property

LI City

/ell

~^

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: (j^i.

Width:
Width: 4 C

Height:
Height: ^6

Proposed Use

^ Residential Use

D Commercial Use

D Municipal Use

^

a
D

D
a
D

-s-
a

D
a
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or Q sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) Cfi/t/< ,^6^,

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

(X )
( x )
( x )
( x )
( x )
( x )
j^^ )
( x )
( x )
( x )
( x )
( '^f, x qc^J

( x )

( x )
( x )
( x )

Square

Footage

Z^t^

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
! (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. ! (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information 1 (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be 3
result of Bayfietd County rel^g c^i this informatiqn I (we)^am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the gbove described
property at anvjsasCffaETjp/:cfme^brthe puro6se ofJinspectioY).

F2.Owner(s]
(If there are Multiple Owners listed on the Deed fl!! Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date

Date

.t ^^ Z^^ ^/) /^A/L . ^/ s^'^ Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/ Indicate:
Show Location off*):
Show:

Show:

Show any (*):
Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (
(*) Lake; (•) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

) Privy (P)

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road if W

Setback from the Established Right-of-Way ^ i"[)

Setback from the North Lot Line _?-46|

Setback from the South Lot Line _t^U^
Setback from the West Lot Line

Setback from the East Lot Line 4'3'CI

Setback to Septic Tank or^Holdmg Tank)
Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

P ^0^- Feet
) •<^f^T Feet

A^^? Feet

; ^ff _Feet
/jr<^ _Feet
5^ Feet

/£'a ' Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to W611

Setback

Measurements

Feet

Feet

Feet

Feet

G Yes D No

Feet

^?/ Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed comer to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holdine Tank (HT), Privy (P), and We!L(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: ^1W # of bedrooms: Sanitary Date:
-?-y- <?>"

Permit Denied (Date): Reason for Denial:

Permit#:
:oH -r^^

Permit Date:: G?^ ^l
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

d Yes (Fused/Contiguous Lot(s))

D Yes

No

No

No

Mitigation Required
Mitigation Attached

a Yes

D Yes INo

No

Affidavit Required
Affidavit Attached

D Yes

a Yes

DA
fM

ilo

No

Granted by^/ariance (B.O.A.)

D Yes JZ'No Case f»:

Previouslyjiranted by Variance (B.O.A.)

a Yes PfNo Case ff:

Was Parcel Legally Created

Was Proposed Building Site Delineated

/(^Yes D No
P<es D No

Were Property Lines Represented by Owner

Was Property Surveyed

^-Tes

j^yes
a No

inspection Record: ^ ^/ ^ _ ^ ^ ^^f ^ p(^

^ (?-(9-^(.<r /«^-^2->^-

e^Ji S^VJt-^ Zoning District ( f- |

Lakes Classification ( ——>

inspected by: .^ ^ ^^0^2:Date of Inspection: (<-^- ^ Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No - (If No they need/o be attached.)

J^-hr/C^jrf-

^/^^cY 0-^ p
^eJ-^L^.tc.i; .

r./Lt^ ^ ^li/.'^^^-^L^-^-a-^f^-^i^^ pirf^fS<:> AJi^ ^•-v.s^.',

•>(^-^l»-^^ ^llevJ^ t'^^tt ^ ^y<^^ ^^^ ^ mjLU^ e^^ f^-^v-
'(/

^
Signature of Inspector-

i^LI
Date of Approval:

lc-21]. ?/]

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D a

®®April Z021 (®0c+ 2019)
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Bayfield County, Wl

i'8&A''"''c1R*1" WA

?^Q.?':/^

>(,'OEANIL''.&'C»'ICk:IJL'H'ERU.M.

6/29/2021, 9:55:10AM
^*— Wetlands I—I Approximate Parcel Boundary ~~ State

i—1 Ashland Co Parcels 1—1 Section Lines — County

Douglas Co Parcels —~ Government Lot '™~' Town

Rivers C3 Municipal Bouhdaiy — CFR

Lakes Red Clffi ReservaUon Boundary """ Prl»ate

— Tie Lines All Roads SureeyMaps

~~ Federal • UnRecorded Map

1:1,566

0 0.02 0.04
I—I —— I — f — f-

0.07ml

0 0.03 0.06

Bayfleld County, Bayfield County Land Recorts

0.11 km

Bayfleld County Land Records Department
htlps:f/maps.bayfIeldcounty.orglBaylieldWAB(
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Real Estate Bayfield County Property Listing
Today's Date: 6/29/2021

Property Status: Current

Created On: 3/15/2006 1:15:11 PM

Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:
Zoning:

ESN:

v? Tax Districts

Updated: 9/29/2020

11196
04-014-2-49-07-09-3 01-000-20000

014100708000

(014) TOWN OF CLOVER
S09 T49N R07W
W 1/2 NE SW 55
20.000

20.288

0
Yes

(F-l) Forestry-1

109

Updated: 3/15/2006

Ownership

TOM WISSING

Billing Address:
TOM WISSING
80275 LENAWEE RD
HERBSTER WI54844

Updated: 9/29/2020

HERBSTER WI

Mailing Address:

TOM WISSING
80275 LENAWEE RD
HERBSTER WI54844

y Site Address * indicates Private Road

80275 LENAWEE RD

Property Assessment

HERBSTER 54844

Updated: 7/6/2020

1
04
014
044522
001700

-*1 Recorded Documents

83 CONVERSION
Date Recorded:

STATE
COUNT/

TOWN OF CLOVER
SCHL-SOUTHSHORE

TECHNICAL COLLEGE

Updated: 3/15/2006

2021 Assessment Detail

Code
Gl-RESIDENTIAL
G6-PRODUCTIVE FOREST

2-Year Comparison

Land:

Improved:

Total:

Acres

1.000

19.000

2020
32,800
89,300

122,100

Land
10,000
22,800

2021
32,800
89,300

122,100

Imp.

89,300
0

Change
0.0%

0.0%

0.0%

586-58;605-398;664-395
Property History

N/A

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=11196 1/1



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY -
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 21-0197 Issued To: Thomas Wissing

W1/2ofthe
Location: NE 74 of SW ^A Section Township 49 N. Range 7 W. Town of Clover

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (60' x 40') = 2,400 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for human habitation / sleeping purposes. No pressurized water or plumbing
allowed inside structure. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood
NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Authorized Issuing Official

June 29, 2021

Date


